) Date Received
caurorniaForn 7 00 [ STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION ®LCE! ivED
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Please type or print in ink. h ‘ ‘ ﬂPR "'h Rh H: 09

NAME QF FILER {LAST) {FIRST} {MICDLE)

ALvarApo Gl RERT T

1. Office, Agency, or Court

Agency Name
" CITY oF SHAFTER.

Division, Board, Department, District, if applicabie Your Position .
LIty CouNciC CoVNC I L MepiBEZ

» If filing for multiple positions, list below or on an attachment.
Agency: sge’ ﬂ/ TWH' Position:

2. Jurisdiction of Office (Check at least one box)
] State 1 Judge {Statewide Jurisdiction)

(] Multi-County [ County of
NMoyo_ & HAFTERZ O Other

3. Type of Statement (Chock at feast onc box)
Annual: The period coverad is January 1, 2010, through December 31, [ ] Leaving Office: Dateleft ____J/  /

2010 -or {Check one)
2010. leaving office.
] Assuming Office: Date [ j O The period coveredis — f / _ through the date
of leaving office.
[] Candidate: Election Year .—..— Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “Nope.” » Total number of pages including this cover page:

[ Schedule A-1 - Invesiments — schedule attached [] Schedule C - income, Loans, & Business Positions - schedule attached

[ Schedule A-2 - Investments — schedule attached [] Schedule D - Jncome ~ Gifts — schedule attached

[} Schedule B - Real Property — schedule atiached {1 Schedule E - Income - Gifts — Travel Payments — schedule aitached
~0f-

(I None - No reportable inferests on any scheduls

herein and in any atiachad schedules is frue and complete. 1 acknowledge this is a

| certify under penalty of perjury under the laws of the State of California that §

>3- ZL,_ 2ol Signature]

Date Signed
{month, day. year)

FFFL FOTTN 7UU [ZUTURZUTT )
FPPC Yoll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
In come Loa ns & B usi ness FAIR POLITICAL PRACTICES COMMISSION
] H
Positions Name

(Other than Gifts and Travel Payments)

GABERT T ALVARADS |

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

SemiTiropc. WHTER STDRAGE DIST

ADDRESS (Business Address Acceptable)

/10 CenNTrRAL AVE WhHSco cn 9328

BUSINESS ACTIVITY, iF ANY, OF SOURCE

WATER. <71l G

YOUR BUSINESS POSITION
SYS7EM)  OPETLA-TOA

GROSS INCOME RECEIVED
[] ss06 - $1,000
S&s10.001 - $100,000

[] s1.001 - s10,000
[] ovEeR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
‘%Salary |:| Spouse'’s or registered domestic partner’s income

{1 Loan repayment

] sale of

L_J Partnarship

{Properiy. car. boat, elc.)

[[] commission or [ ] Rentat Income, fist each source of $10.000 or more

[ other

{Describa)

NAME OF SOURCE OF INCOME

SHPFTER. Recpentrort Aadd FarK DIS]

ADDRESS (Business Address Acceptable)

700 E TulLanE BUE SHRFRIL CH 33143

BUSINESS ACTIVITY, IF ANY, OF SOURCE

RecpeaTion

YCOUR BUSINESS POSITION
SPIRT coorDIN AT Or

GROSS INCOME RECEIVED
[] 500 - 31,000 51,001 - 510,000
[1 $10.807 - 100,000 [ over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

1 salary [] Spouse's or registered domestic partner's income
[ Loan repayment [ partnership
[ saie of

(Propenty. car. boal. eic.)

[ Commission or [ ] Rental Incame, fist each source of $70.600 or mere

] otner

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE-REPORTING PERIOD

* You are not required to report ioans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS {Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - §1.000

[] 1.001 - s10,000

[] s10.001 - $100,000

[] over $100,000

INTEREST RATE TERM (Months/Years)

% | Nome

SECURITY FOR LOAN

{ ] None

[ Personal residence

[] reat Property

Slreel address

Cily

[ Guaranter

] omer

{Descnibe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FCRM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

income — Gifts

GILBERET 7. SLVAAAX

> NAME OF SQURCE

BesT Best Avd KRicG-en

ADDRESS (Business Address Acceplable)

BISO _UNWERS 1Y AV SuviTe 400

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

90610 123 3Y prawen

Y Y S

R SN SR

» NAME OF SOURCE

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)

P S 3

» NAME OF SCURCE

ADDRLSS (Dusiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

Y S 5

S S R

I s

» NAME QF SOQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

Y S S -

Y S S

Y S SN

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S AU P S | $

] 1 5 Y AN S

d s _f s
Comments:

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTICN OF GIFT(S)

FPPC Form 700 (201042011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Expanded Statement
FPPC Form 700

Gilbert Alvarado

Shafter Community Development Agency, Board Member
City Charitable Purpose Foundation, Board Member

Civic Improvement Corporation, Board Member

City Software Institute, Board Member

Industrial Development Authority, Board Member

Joint Powers Financing Authority, Board Member

Kern Council of Governments, Board Member

NG s LN



